STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007 SECRE Fll;
- TARY O6 v
DOCUMENT # B06000000419 DIVISION g wh 8 STalE
1. Entity Name B GRA”ONS
DERN VALLEY MANAGEMENT, L.P. 07 FEB -2
AM 10: 50
Principat Place of Business Mailing Address
1777 GLADES ROAD, SUITE 207A 7777 GLADES ROAD, SUITE 207A
BOCA RATON, FL 33434 BOCA RATON, FL 33434
e L L TR O A
Suite, Apt. #, elc. Suite, Apt. #, etc. 01222007 Chg-LP CR2E003 (12/06)
City & State City & State 4, FE{ Number Appfied For
"? -~ 5 4‘4’ Q \/I Nat Applicable
Zp Gountry Zp Country §. Certificate of Status Desired ‘R fg'ggla;’:gio"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
DERN, ALVIN
7777 GLADES ROAD, SUITE 207A Street Address (P.0O. Box Number is Not Acceptabie)
BOCA RATON, FL 33434
City FL ! Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or peinted rame of registered agent end tille it applicable. DATE A ﬂ‘/ P
FiLE NOW!I! FEE IS $500.00
After May 1, 2007, Fee will be $900.00 i
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERE@M% X
NOTE: General Partners MAY NOT be changed on the form; an amendment must be fited to change a general partner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOGUMENT # F06000007222
STREET ADDRESS
NAME MARKET CORPORATICN
STREET ADDRESS | 7777 GLADES ROAD, SUITE 207A CITY-ST-2P
CIry-ST-2IP BOCA RATON, FL 33434
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADORESS
CITY-ST-2IP
CITy-ST- 2P
OOCUMENT 4 STAEET ADAESS SOODEsSg44 949355
NAME 02540 ?..._3 T I PO Ty ' N L Lo M o
STREET ADDRESS s 1 T e ey
CITY-51-2IP
CITY-ST-2IP
DOCLMENT # STREET ABBRESS
NAME
STREET ADTRESS
CITy-ST-2IP
CITY-ST-2IP
DOCLHIENT 4 STREET ADDRESS
HAME
b TReE Apsness
CiTY-57-2IF
CITY-5T-21P
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS D . J—
CITY-ST-21P

14. | hereby certify that the information suppiied with this tiling does not g alify 10r the exe contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this repart 1s true and accurate and that my signature sl I EF% s if made under cath; that | am a General Pariner of the limited partnership
2 a?

.{

SIGNATURE:

or the receiver or trustee empowered to execule this report as requjgg ’
A]_J;u "Qg-pw l/t—!/é'l Fe( FF) olYo
i

LY an
SIENATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER ™ Daytime Phone #




